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the  following  case  of  recovery  from  the  effects  of  that  poison 
will  not  be  unacceptable. 

On  Thursday,  Jan.  21,  181Q,  I  was  requested  to  visit  a 
lady,  about  twenty-eight  years  of  age,  the  mother  of  four  fine 
children,  who  by  mistake  had  swallowed  some  acid  poison. 
On  my  arrival  at  the  house  of  the  patient,  about  fifteen  or 
twenty  minutes  after  the  accident,  at  one  o’clock  P.M.,  I 
was  informed  that  she  had  taken  the  greater  part  of  an  ounce 
of  oxalic  acid,  instead  of  Epsom  salts,  which  had  been  some¬ 
time  in  the  house  :  on  perceiving  her  mistake  she  very  pru¬ 
dently  drank  a  large  quantity  of  warm  water,  which  produced 
vomiting,  and  sent  for  an  emetic,  which  she  had  taken 
before  my  arrival.  From  the  quantity  of  oxalic  acid  remain¬ 
ing  in  the  tea-cup,  I  presume  she  must  have  taken  between 
five  and  six  drams. 

I  found  my  patient  lying  on  the  floor,  reclining  against  a 
chair,  apparently  in  extreme  agony,  and  vomiting  incessantly; 
her  extremities  were  cold,  and  no  pulse  was  perceptible  at  the 
wrist;  the  countenance,  which  was  rather  flushed,  indicated 
extreme  anxiety  and  distress.  The  fluid  thrown  up  appeared 
dark,  as  if  mixed  with  venous  blood,  and  she  had  passed  two 
motions,  which  were  thrown  away.  During  the  momentary 
intervals  of  vomiting,  she  complained  of  a  burning  pain  at  the 
pit  of  her  stomach,  and  of  great  chilliness.  She  continued 
perfectly  collected  the  whole  time.  Under  existing  circum¬ 
stances  I  considered  it  of  the  utmost  importance  to  promote 
vomiting,  and  at  the  same  time  to  dilute,  and  endeavour 
to  neutralize  the  acid:  with  this  intention  I  directed  a  large 
quantity  of  fat  mutton  broth,  which  fortunately  was  at  hand, 
should  be  drank  frequently,  having  some  powdered  chalk 
mixed  in  it*.  This  process  was  continued  during  the 
intervals  of  vomiting,  with  little  intermission,  upwards  of  half 
an  hour,  till  I  conceived  the  acid  must  have  been  ejected 
from  the  stomach,  or  if  any  remained,  that  it  was  neutralized 
by  the  carbonate  offline.  She  now  complained  of  pain  in  her 
bowels,  indicating  the  passage  of  the  poison  into  the  intes¬ 
tines,  the  stomach  being  comparatively  easy.  The  rejected 
fluid  did  not,  she  said,  taste  acid  as  it  had  done,  and  on  mixing 
some  carbonate  of  lime  with  it,  no  effervescence  took  place. 

A  better  test,  however,  of  the  absence  of  oxalic  acid, 
would  have  been  dropping  a  little  of  the  rejected  fluid  into 
lime  water,  and  if  no  precipitate  had  taken  place,  it  might 
fairly  have  been  inferred,  that  none  of  the  acid,  in  a  free  state, 
remained  in  the  stomach. 


*  See  experiments  made  by  Dr.  Thomson,  London  Medical 
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Having  every  reason  to  believe  the  whole  of  the  poison 
had  been  removed  from  the  stomach  by  vomiting,  or  had 
passed  into  the  duodenum,  or  if  any  remained,  that  it  had 
been  rendered  inert  by  combining  with  the  lime,  I  felt 
desirous  of  lessening  the  irritability  of  the  stomach,  fearing 
its  continuance  might  increase  the  deleterious  effects  of  the 
acid,  and  therefore  gave  a  small  quantity  of  milk  and  water, 
which  being  almost  immediately  rejected,  unaltered,  I  pro- 
posed  that  the  patient  should  take  a  dose  of  castor  oil,  with 
tincture  of  opii :  the  latter,  however,  not  being  at  hand,  the 
oil  was  given  in  a  little  brandy  and  water  :  this  was  also 
thrown  up  in  about  ten  minutes ;  and  as  she  complained  of 
great  coldness,  and  the  face  was  very  pale,  the  extremities 
cold,  and  no  pulse  perceptible,  I  gave  her  some  hot  brandy 
and  water,  and  requested  she  might  be  put  into  a  warm  bed, 
have  thick  worsted  stockings  put  on,  and  her  feet  kept  warm 
by  bottles  filled  with  hot  water.  When  in  bed  she  appeared 
more  composed,  although  no  pulse  was  perceptible,  and  she 
continued  extremely  pale  and  languid,  yet  the  heat  of  die 
surface  approached  nearer  the  natural  standard,  and  the 
stomach  remained  quiet. 

As  I  was  very  desirous  the  bowels  should  be  satisfactorily 
acted  on,  she  was  directed  to  repeat  the  castor  oil,  with  forty 
drops  of  tincture  of  opium  in  about  twenty  minutes,  and  to 
have  an  enema  given  composed  of  magnesias  sulphas  and 
infusion  of  sennae. 

I  left  her  about  half  past  two,  and  desired  if  she  again 
rejected  the  oil,  that  twenty  drops  of  tincture  of  opium  might 
be  given  in  some  brandy  and  water.  She  complained  much  of 
thirst,  and  I  permitted  her  to  have  milk  and  water,  or  tea  with 
a  good  deal  of  milk,  for  her  common  beverage.  I  promised  to 
see  her  again  in  an  hour.  On  my  return  I  found  her  more 
comfortable ;  the  pulse,  however,  was  barely  perceptible,  and 
only  at  intervals.  She  had  rejected  the  castor  oil,  but  had 
experienced  no  sickness  since  taking  the  tincture  of  opium 
in  brandy  and  water.  The  enema  had  produced  one  motion, 
which  was  unfortunately  thrown  away,  and  she  had  made 
water  without  pain  or  difficulty.  She  complained  of  some 
pain  in  the  abdomen,  increased  by  pressure ;  the  face  was 
swollen,  and  the  tongue  clear:  she  also  complained  of  her 
mouth  and  throat  being  sore,  and  of  a  most  disagreeable  taste: 
she  said  she  was  very  cold,  and  the  surface  of  the  body  had 
not  regained  its  natural  temperature.  Being  desirous  of  pro¬ 
moting  the  circulation  exteriorly,  to  prevent  internal  con¬ 
gestion  or  inflammation,  I  directed  an  increase  of  the  bed- 
clothes,  with  friction  to  the  extremities.  I  still  considered 
her  state  a  very  critical  one,  and  was  equally  fearful  of  giving 
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as  withholding  stimuli,  dreading  on  the  one  hand  inflammation 
of  the  stomach,  and  on  the  other,  the  effects  of  exhaustion  :  I 
continued,  however,  to  give  her  a  small  quantity  of  brandy 
and  water  warm,  and  directed  the  following  mixture  :  — 

R  Confectionis  Aromaticse,  gi. 

Misturre  Camphorse,  ^ivss. 

Liquoris  Ammoniac  Acetatis,  Jiss. 

Tincturse  Opii,  tttxvi.  M. 

Ut  fiai  Mistura,  cujus  sumat  partem  quartam  tertia  vel  quarts 

qu&que  hor&. 

At  seven  in  the  evening  I  again  visited  my  patient.  She 
was  altogether  more  comfortable,  but  had  thrown  up  her 
medicine,  and  complained  much  of  nausea  and  general  cold¬ 
ness,  with  numbness  and  tingling  in  her  legs  ;  the  pulse  was 
more  evident,  and  about  ninety  in  a  minute,  though  occa¬ 
sionally  thready  and  barely  perceptible.  The  pain  excited  by 
pressing  the  abdomen  was  slightly  increased,  particularly 
about  the  stomach. 

A  blister  was  ordered  to  be  applied  to  the  epigastric  region, 
and  she  was  directed  to  take  a  draught  every  three  or  four 
hours  composed  of  a  scruple  of  the  corbonate  of  potash,  five 
minims  of  tincture  of  opium,  with  mint  water,  to  be  given 
with  a  table-spoonful  of  lemon  juice,  in  a  state  of  effer¬ 
vescence.  A  dose  of  sulphate  of  magnesia  was  given  during 
the  evening,  and  ordered  to  be  repeated  early  in  the  morning, 
unless  the  bowels  had  been  evacuated.  She  still  complained  of 
thirst,  and  was  allowed  milk  and  water,  or  tea  with  milk,  but 
nothing  more. 

The  following  morning  she  appeared  tranquil,  and  had 
passed  a  better  night  than  might  have  been  expected.  The 
effervescing  draught  had  a  good  effect  in  allaying  the  sickness 
and  thirst,  and  it  was  particularly  grateful  to  her  feelings. 
She  was  free  from  pain,  and  complained  only  of  weakness, 
with  some  remains  of  tingling  in  her  legs ;  the  tongue  was 
clean ;  the  swelling  of  the  face  had  nearly  subsided ;  the 
countenance  was  much  more  natural,  and  indicated  less 
anxiety ;  and  the  bowels  had  been  satisfactorily  relieved. 

By  attention  to  regulate  the  bowels  with  sulphate  of  mag¬ 
nesia,  and  proper  caution  respecting  diet,  together  with  a 
light  tonic,  she  in  a  few  days  regained  her  usual  health,  and  I 
had  the  pleasure  of  seeing  my  patient  a  short  time  since  per¬ 
fectly  well.  I  should  be  wanting  in  justice  did  I  not  acknow¬ 
ledge  the  assistance  I  derived  in  this  case  from  the  presence 
of  a  medical  friend. 
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